PROCUREMENT JUSTIFICATION FORM (PJF)

This form must accompany all contract requests and sole source requisitions (RQS) over $5,000 submitted to the Division
of Procurement Services.

INSTRUCTIONS: Please provide the requested information in the white spaces below. All responses (except signatures)

must be typed: no hand-written forms will be accepted. See the guidance document posted with this form on the Division
of Procurement Services intranet site (Forms page) for additional instructions.

PART I: OVERVIEW

Departm" nt_Off" ceIDIVISlonIProgram DHHS/Office of MaineCare Services

| Department Contract Admmlstrator o Chris Moiles/Melinda Farrell

Grant Coordlnator
OMS-23-1300
: ; CT-10A-
] $ 352,441.52 _A_d_\_rantage CTI RQS # | 20221215000000001687

2!112023 G fpmp"sed End | 4 1312025
= DPate::
- _ r; f;Effectzve Date::,
I Prewous End Date: 20 New End Date: |
- Project Start Date! . Grant Start Date:
*Project End.Date: i+ Grant End Date:

: VendorlProwderIGrantee Name, | New England States Consortium Systems Organization (NESCSO)
B = City, State: | Shrewsbury, MA

.- Brief. Description of.
- Goods/Services/Grant:

Evaluation Plan Design for the Section 1115 Waiver

PART li: JUSTIFICATION FOR VENDOR SELECTION
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Procurement Justification Form (PJF)

Please respond to ALL of the questions in the folfowing sections.

PART lil: SUPPLEMENTAL INFORMATiON

e detailed descnption and exy
..supplement the response.in Part |- .
As part of a comprehensive effort to improve the publicly-funded Substance Use Dlsorder (SUD) service dehvery system
the Department submitted an application to the Centers for Medicare and Medicaid Services {CMS) on November 28,

2019 for a Section 1115(a) Demonstration Waiver to improve access to residential substance use disorder (SUD)
treatment for Medicaid beneficiaries.

The Provider, through its subcontractor, shail design an evaluation plan of the ME DHHS-OMS 1115 Waiver: the
Substence Use Dlsorder Care Inrt:attve and upon CMS approval of the deS|gn |mptement the evatuatmn plan

NESCSO isa pnvate non- proﬂt orgemzatnon W|th whrch New England states pamc:pate through annual membersh;p
Maine DHHS is a participating state. Through the membership agreement between DHHS and NESCSO, NESCSO
provides, directly or through contracted services, a range of advisory, analytical, consulting and system development
services. NESCSO's facilitation of this project is one of the benefits we receive from being a NESCSO member state.
NESCSO would provide oversight, quality control, and project management services; the evaluation of the Section
1115(a) Demonstration Waiver will be performed by a subcontract to NESCSO are part of this agreement. NESCSO has
provzded similar services to multiple states, most recently Rhode Island.

-3...Explain how the negotlated costs or rates are fa:r and reason' able; 'or how the fundlng was altocated to .5
Qrantee SRR A R T R e b

NESCSO conducted an RFP to seiect the subcontractor to perform the evaluetron of the Sectlon 11 tS(a) Demonstratlon
Wawer Costs were consrdered in the RFP evaluation to assure best va!ue

4 Descnbe the ptan for future competltlon for the _' _ds: or semces

The RFP conducted by NESCO included renewal agreements for services to comptete the evaluetmn of the Sect;on

1115(a) Demonstration Waiver by 1/31/2027. The Department does not intend to continue these services beyond that
timeframe.

PART IV: AMERICAN RESCUE PLAN ACT (ARPA) / MAINE JOBS & RECOVERY PLAN {MJRP)

O Yes — If Yes, please aftach the approved Business Case(s).

No — If No, proceed to Part V.

PART V' APPROVALS

Slgnature of requestmg
: Department’s Commssswner_
i :. (ordemgnee) :

LR Typed Name'-_

o Ol es -, 23

Slgnature of DAFS* K 47— DactiSigned by
| Procurement Official: (-KMA? Paguitte

Typed Name i Kathy Paquette “ Date:| 2/2/2023
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